Conservative management of pre-eclamptic and eclamptic patients: a re-evaluation.
A philosophy of conservatism in regard to termination of gestations complicated by pregnancy-induced hypertension has been practiced at the University of Virginia Hospital for many years. The advent of improved methods to evaluate the intrauterine fetal status prompted retrospective review of 246 pre-eclamptic and 13 eclamptic patients managed during the antepartum period. Continuous magnesium sulfate infusion for periods up to 144 hours (265 grams) was the therapeutic measure used for prevention or control of convulsions. Average duration of predelivery hospitalization increased 8.7 days, and the incidence of neonates requiring intensive care increased 10.9% with the use of tests to evaluate intrauterine fetal status. Frequency of spontaneous onset of labor and vaginal delivery decreased 18.6%. The uncorrected perinatal mortality rate for all antepartum patients was 7.0%. The mortality rate for infants of mothers with superimposed, severe or convulsive disease was significantly less in pregnancies in which tests of fetoplacental status were employed (8.2%) compared to pregnancies in which they were not (15.2%). The only maternal death was a 41-year-old patient with severe pre-eclampus who suffered a cerebral vascular accident on the fifth hospital day. These data reiterate the value of conservative management with meticulous individualized care.